


m? ®

Ne 153L

HASTINGS, MN
LOS ANGELES-CHICAGO -LOGAN, OH
MCGREGOR, TX-LOCUST GROVE, GA
U.B.A.




#7 RECEIVED 4pp 9 1999

COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON Ma 02108 (617) 2925500

TRUDY COXE
Secretary

DAVID B STRUHS

ARGEOQ PAUL CELLUCCI e
Governor Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION

operty 7 Q\_ﬁ,b;,_# /)f““ Lane LT R
 om ; N fOwner ' Mroome Ao,
) e /\“ 44 4 4 d Address of ;r':n:r:__ = =

L8,
Dates of Inspaction: L.h}L:}/?? oy ? B aelX. _,Q'_("i
Name of inspector: {Please Print) oK S o) e AL LA

| am & DEP, o system i pur, to Section 15,340 of Tite 5 {310 CMR 15.00C)
Company Nama: % Zéﬁ G E:;s / ; : :.31,5‘ o SANNER ¥ dna
Mailing Address: Wormeo } / ,,r__j_ o ad o

[T
Teiephone Number: ('\/J 3) Kze-Sedn ©

CERTIFICATION STATEMENT

| certify that | have personally inspectad the sewage dispcsal system at this address and thet the infermation reported belo'v is true, accurate
and complete as of the time of inspection. The inspecticn was performed based on my training and axperience in the proper function and

maintenence of on-site sewage disposal systems. The system:

Passes
Conditionally Passes
— Needs Furthar Evalustion By the Local Approving Autharity

__ Fails ‘-‘)

- Py !/
inspector's Signature: l arnada & Zi):'zap‘_l.( Date: “3/73 f25

The Systam Inspector shall submit a copy of this inspection rezort to the Approving Authority {Board of Heeith or DEP)withn thirty {30} days of
completing this inspection. If the system is & shared system or has a gesign flow of 10,000 gpd or greater, the inspector and the svstem owner
shall submit the report 1o the appropriate regional ctfice of tha Department of Environmental Protection. The crigina! shoulc b scn:'to the
system owner and copies sent to the buyer, if applicable, and the approving authority.

NOTES AND COMMENTS
ijaif\“J;c, \\JZA L (Vf-u J..Q-ﬂ—i“‘( i ’-/ ; : \x\/fl,u,f{a N \"’L"""A'L’/ “
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

) /
Property Address: 7 fouf. /: ; Ain A /w:d <
Owner: L{_J ];a YV~ -‘1 ,“r:_:;\_ IavL 8 4/ & =

Dste of inspection: \—3/‘, i /??
INSPECTION SUMMARY: Check 4, /B, C.or D.
A. SYSTEM PASSES:
M | have not found any information which indicates that any of thea failure conditions described in 310 CMR 156.303 exist. Any failure

J criteria not avaluatad are indicatsd holoyv p /3 :
COMMENTS: ST S T ey £79% P
&)

B. SYSTEM CONDITIONALLY PASSES:

One or more system components as described in the "Conditional Pass" section need tc be replaced or repaired. Tha system, upon
completion of the repiacement or repair, as approved by the Board of Health, will pass.

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. |f "not determined”, exila n why not.

The septic tank is metal, unless the owner or operator has proviced the system inspector with a copy ol a Certificate of
Compliance !attached) indicating that the tank was installed within twenty (20} years prior to the date cf the inspection; or
the septic tank, whether or not matal, is cracked. structurally unsound, shows substantial infiltration or exfitration, or tank
failure is Imminent, The svsteWion if the existing septic tank is raplaced with a complying septic tank as

epproved by the Board of Healt

/,/
— Sewage up or breakout or high static water lzvel observed in the distribution box is due to broken «r cbstructed pipe(s)
or dug-fo a broken, settled or uneven distribution cox. The system will pass inspection if {with approva oi the Board of
Ij th).
broken pipe(s) are replaced

obstruction is removed
distribution box is levelled or replaced

The system requirad pumping more than four timss a year due to broken or obstructed pipeis). The sys er1 will pass
inspection if {with approval of the Board of Health):

broken pipe(s) are raplaced

obstruction is removed
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTA
CERTIFICATION {continued)

PI’MAM Mu«.\_ \‘@M \\j‘:“ . /}77' /_M\C/(
Dmnfhupog;- M/,3 g

C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

Conditions exist which require further lVliuanard of Health in order to determine if tha system is faiing to protect the
public heaith, safety and the envircnment.

o
1) SYSTEM WILL PASS UNLESS RD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1K1 THAT THE SYSTEM
IS NOT FUNCTIONING IE ANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE EN'/'R ONMENT:

Coss I{pr{w is within 50 feet of surface water
Cessfool or privy is within 50 fzet of a bordering vegetated wetland or a sait marsh,

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF ANY! DETERMINES THAT THE SYSTEM IS
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 f2et of & susface water supply or
tributary to a surface water supp'y.

The system has a septic tank and soil nbaorptlogmtem and the SAS is within a Zone | of a public water supply well.

The systam has a septic tank and soii ahsorption system and the SAS is within 50 feet of a private water supply wall

The system has a septic tank apd-sGil absorption system and the SAS is less than 100 feet but 50 feet cr more from a
private water supply wal/l,m‘ﬁss a wall water anaiysis for coliform bacteria and volatile organic compounics indicates that the

well is free from policfion from that facility and the presence of ammonie nitrogen and nitrate nitrogen '« 2qual to or less
than 5§ ppm. thod used to determine distance __________ [approximation not valid],
3) OTHER /_..f"
/ o
-
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (contmued)

§ "y ] )
Prml_. 5SS 7\\ﬁ;{“"w~u [J)l"‘g-‘L.,— /('.}ﬂ-.’( [ f‘hh!@l\jﬁ‘_i
Owner: w4 rarda;
Date of H | l;‘q l??

D. SYSTEM FAILS:

You must indicate either "Yes" or "No" to each of the following:

| have determined thet one or mare of the following failure conditions exist as described in 310 CMR 15.303. The Hasis for this
determination [s identified below, The Board of Haalth should be contacted to determine what will be nacessary to correct the failure.

Yes No
Backup of sewage into facility or system component due to an overicaded or clogged SAS or cesspool.

Discharge or ponding of effluent to the surface of tha ground ar surface waters due to an overloaded or ciagjed SAS or
cesspool.

Static liquid level in the distribution box abav}gmlst invert due to an overloaded or clocged SAS or cesspoo,
-~
L~
Liquid depth in cesspool is less than & below invert or available volume is less than 1/2 day flow.

Required pumping more thanh 4 times in the last year NOT duo to clogged or obstructed nipe(s).

Number of timsjyn‘b'ad —

Any portiop-6f the Soil Absorption System. cesspool or privy is below the high groundwater eievation.
A/ny!:orticn of a cesspool or privy is within 100 feat of a surface water supply or tributary to 8 surface w oter supply.

td
. Any portion of a cesspoc! or privy is within 8 Zone | of a public well.

— —_—

Any portion of a cesspooi or privy is within 50 feet of & private water supply well,

- Any portion of a cesspool or privy is lass-than 100 feet but greater than 50 feet from a private water suply well with no
acceptable water quality analysis. If the wall has been analyzed tc be acceptable, attech copy of well water analysis for
coliform bacteria, voiatile organic compounds, ammonia nitrogen: and nitrate nitrogen.

E. LARGE SYSTEM FAILS:
¥You must indicate either "Yes" or "No" to each of the following:
The following criteria apply to large systems in additizn to the criteria above:

The system serves a facility wit.}!,n-d’oilgn flow of 10,0C0 gp< or greater (Large System) and the system is a signifi.ant threst to public
health and safety and the environment because one or more of the foliowing conditions exist:

-

Yes No > il
th_;ﬁ(rsnm is within 400 feet of a surface drinking weter supply

" the system is within 200 feet of a tributary to a surface drinking weter supply

- the system is located in a nitrogen sensitive area (Interim Wellhead Protection Ares - IWPA) or a mapped J.cre il cf 2 public
water supply well}

The owner or operstor of any such system shall upgrade the system in accordancs with 310 CMR 18.304(2}. Please consull *te local regional
ctfice of the Department for further infogmation.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART B
CHECKLIST
. ) .
Property Addrass: i \.ﬁ'udd_a_,.., o P /¢/u f\/ﬂx /04&1'(
Owner: { e \":\ e ¥
Date of ins

Ljsla_% 7

Check if the follawing have been done: You must indicate either "Yes” or "No" as to each of ths foilowing:

Z T
.

I

£
%

l\ I\

Pumping information was provided by the owner, occupant, or Board of Health.

None of the systemn components have been pumped for at ieast two weeks and the system has teen're sniving mormal flow
rates during that period. Large volumes of water have not baen introduced into the system recently or as part of this

inspection.

As built plans have been obtained and examined. Note if they are not available with N/A.
The facility or dwelling was inspected for signs of sewage back-up.

The system does not receive non-sanitary or industriai waste flow.

The site was inspected for signs cf breakout.

All system components, excluding the Scil Absoiption System, have been locataed on the sile.

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected foi condition of haffies
or tses, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.
The size and location of the Soil Absorption System on the site has been determined based on:

Existing information. For example, Plan at B.O.H.

Determined in the field (if any of the failure critaria related to Part C is at issue, spproximation of distance is unacceptable)
[15.302(3)(b}]

The facility owner {and occupante, if different from owner} were provided with information on the prope maintenance-of
SubSurface Disposal Systems.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
> STYSTEM INFORMATION

!\7 \.j:\_gt_,:‘,a.,-.v / ;")JJ__ / d-."f\_f‘_f ) L}W‘-A{'A"{_.-(

Property Address:-
Owner: 23 e A
Date of on: 23 I (3 / g c(
FLOW CONDITIONS
RESIDENTIAL:

Design flow: U“‘*-L g.p.d./bedroom.

Number of bedrooms (degign}_~>_ Number of bedrooms {actusl):_-3
Total DESIGN flow_ Wl

Number of current residents:_ -3

Gerbage grinder {yes or no): [L,:
Laundry {separate system) [yes or nc): !Ll if yes, separate insgaction raquirad

Laundry system inspected  (yes or no)
Seasonal use (yes or no); }Q i o 4 ,tu\
| crm, U aAR

Water meter readings. if a aﬂub&e {last two year’'s usage (gpd;:
Sump Pump (yes or ns}:

Last date of occupancy: E ‘U.Juﬂ){ @
COMMERCIAL/INDUSTRIAL:

Type of sstablishment:

Design fiow: gpd [ Based on 15.203)
Basis of design fiow

Grease trap prasent: (vag,orﬂtf

Industrial Waste Holdirig Tank present: {yes or no)
Ncn-sanitary ta discharged to the Title 5 system: {yes or no!__
Water metér raadings, if available. .

Last date of occupancy:

OTHER: (Dascriba) —
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of informatton
e (998 .
Systern pumped as part of inspection: (yes or nc)&o
if yes, volume pumped: gailons
Reason for pumping:

TYPE OF SYSTEM

Septic tank/distribution box/soil absorption system

Single cesspool

Overflow cesspoo!

Privy

Shared system {yes or na} (if yes, attach previcus inspection records, if any)

i/A Technology etc. Attach copy of up to dste aperstion and maintarance contract
Tight Tank ___ Copy of DEP Approval

O-'.h;rl )___Ajh,k \_].:.»,\ . v, Lﬂ_er. s R f).'1{

AFPROXIMATE AGE of all ccmponents, date installed (if known) an? source of information: jff-’p"f’ A AL A

il

)
Sewage odors detected when arriving at the site: [yes or na) 7,!-{)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)}

Popary Adses: g L /,,u,/wk Krnhin st
Daad o :r::ﬁalq7

BUILDING SEWER:
{Locate on site plan)

]
Depth below grade: I
Material of construction: ___ cast iron .L/.’ 40 PVC __ other (explain)

Distance from ror.vate water supply weli or suction line __* ," A
Diameter
Cnmmentl.,fcondhion of joints, venting, evidence of lsakage, etc.)

&_Jt-dﬂ-hcig_ o leca g 3

SEPTIC TANK: P{Lmvct

{locate on site plan)

"
Depth below grade: C /
Material of construction: ¥ concrete ___metel __Fiberglass __Polyethylene __other{explain)

If tank is metal, tist age is age confirmed by Certificate of Compliance {(Yes/Noj

Dimensions: 9 L4 \5 K é

Sludge depth: Q &L

Distance from top of sludge to bottomn of outlet tee or baffle: \??

Scum thickness:__ 4 " i
Distarice from top of scum to top of outlet tee or baffle: e 1y
Distance from bottom of scum to botto f putiet tee gr baffle: Y
How dimensions were determined: — g dgee ]:_ ( Tq"ﬂ,k..

Comments:
(recommendation for pumping, conl uo of mlet and outlet tees or beffles, de%h of iiguid lweikn’r[-atlo? to outlgt invert, struciural integrity,
et T ‘ o

evidence of leakagp, etc.} PMedsy Fieet M‘ﬁ, )
€ 25 &:‘;_'5 g Z K& v %g&

GREASE TRAP:
{locate on site plan)

Depth below grade:_____
Material of construction: fcreta __metal __Fiberglass __Polyethylena __cther{expiain)

Dimensions: Pl
Scum thickness:
Distance from #6p of scum to top of outlet tee or baffie:

{recobmmendation for pumping, condition of inlet end outlet taes or baffies, depth of liquid leve! in relation to outlet invert, struciural integrity,
evidence of lsakage, etc.)

revised 9/2/98 Page 7 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: . T Vf\o(pu.\ )'Ji -)U-i /4-*-1/ )(\JIW '(—LA WX
Owner: X oA
Date of H 3/’ 3 /? ?

TIGHT OR HOLDING TANK: {Tank must be pumped prior to, or at time of, inspection)
{locate on site plan)

Depth below grade;
Material of construction: __concreta __metal __Fiberglass __Poiyethylene ___other(explain)

' Dimensions: Z
Capacity: _ qall
Design flow: allons/day

Alarm presant

Alarm level: Alarm in working order: Yes _ No__
Date of )r‘vious pumping:

Commaents:

{condition of inlet tee, condition of alarm and float switches, etc.}

DISTRIBUTION BOX:__
{locate on site plan)

PUMP CHAMBER:
{locate on site plan)

Pumps in working order: (Yes or No} e——
Alarms in working order (Y.
Commaents:

{note conditi

f pump chamber, condition of pumps and gppurtenances, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
, PART C
’ SYSTEM INFORMATION (continued)

Property Address: 7 \jmﬂ.ﬁ-w lpn'f,u /qu "'j'w\ 1!4__.‘*1,7(
Owner: i R

Date of | - ‘3111/??

SON. ABSORPTION SYSTEM (SAS):____
{locate on site plan, if possible; excavaticn not required, location mey be approximated by non-intrusive methods)

if not located, exptain:

Type: f )
leeching pits, number:

leaching chambers, number:____
leaching galleries, number:_____
leaching trenches, number, length:
leaching fields, number, dimensions:
overflow cesspool, number:____
Alternative system:
Name of Technology:

Comments:

{note conditiop of soil, yigns of hydsaulic failure,level of ponding, damp soil, condition of vegetaticn, etc.) ¥ % &
{fg 1"?.,‘,._‘5 ‘l‘jA. 3 (o M(‘uj'auu@ o Lyana wuﬁ%, Coapvien s c"&qu;béf |
ract No ?\L ) 1O i_“ﬂ{}ﬁm,-ni cteosg GCe ol g O Ko arm o 0(.%: i
[

CESSPOOLS: ___
{locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer: i
Depth of scum lavyer. o
Dimensions of cesspool: ~~
Materials of construction: st
Indication of groundwater;. -~
inflow (cesspotl must be pumped as part of inspection) .

Comments:
{note condition of soil, signs of hydraulic failure, ieve! of ponding, condition of vegetation, etc.)

PRIVY: ___
ilocate on site plan)

Materials of construction: B Dimensions:

Depth of solids: : =
Comments: e

{note condition of soil, slggrdfhydrnulic failure, level of ponding, conditiocn of vegetation, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (comtinued)
i & W j vyl : »
Property Addzgss: T Fwdian T, P fLeuM. AN A
Owner: {_,\. B

Date of lnspeb'b‘bn 3 ’/!\-3 /??

f

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at ieast two permanent referance landmarks or benchmarks

iocate ail wails within 100" (Locate where public water supply comas into nouse)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

7 4 &jul.-..u ‘Q’L&J f(—"b-Q.,‘ \g—rr\-lcm.w(

Property A :
Owner: La a1 P
Date of jon: .3 [1.3 qu

NRCS Report name -

Soil Type__ .

Typical depth to groundwater

USGS  Date website visited
Cbservation Wells checked

Groundwater depth: Shallow Moderate Deep
SITE EXAM Siope
Surface water
Check Celliar

Shallow wells
Estimated Depth 1o Graundwnter?l’Fut
Please indicate all the methods used to determine High Groundwater Elevation:
Obtained from Design Plans on record
%(_ Observed Site (Abutting property, observation hole, basement sump etc.)
_\{/___ Determined from local conditions
_____ Checked with lccal Board of health
____ Checked FEMA Maps
__ Checked pumping records
____ Checked local excavators, installers

Used USGS Data

Describe how you established the High Groundwater Elavation. (Must be completed)

YL_ % 'j»u of HEGW ow aste o Ha 7 v wolin vilon 2o nled
J‘\b C; l. F Lb &M'Y\r—' ).x_u,w\f')
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CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
TW,U_ ............. OF.. /f m. ﬁef,sf

Appltrannn for Disposal Works Lunﬁtrurhnn Hermit

Application is hereby made for a Permit to Construct ( {yor Repair (- ) dmdua.l Se
System at: ‘pL»{a.J_, 7 /,1_/0/47\) At o, 4
- ﬁ,f 4 W
....... mAex.:?CZMag ds ase I 27

........... %4’( [ e desdele &1 Harlow Deice. Amberst. Me

wner Add
i«/(- I ALl 0% }fiﬂuﬁ% ............................
" TInstaller Address

Type of Building Size Lot... 36, @54 .Sq. feet

Dwelling — No. of Bedrooms. .....eeeeeo @ eeeeeeeeereeeeeeameee Expansion Attic ( ) (Jarbnge Grinder ( )4co

Other — Type of Building .o NG -Of PerSOiBa. s showers () — Cafeteria ()

Other fixtures ...

Design Flow... - - gallons per person per day Total dzuly ﬂow 220 .. gallonb
Septic Tank — quuld capacntyl (l 0 0 Lallong  Lenpth.comenn. Width... Dlameter..... Depth
Disposal Trench — No. RII) . 7. |1 3 RO Total Langth. s Total Icaching area. 4.3 .sq. ft Sd! <
Seepage Pit No... .L ....... D-i&mete'r 205 X.T.. Depth below inlet..3 ... Total leaching area.....?.i;) sq. it Botfonm
Ofher Distribiion box Ao Dosing tank
Percolation Test Results(s ‘ Performed by.. gl'"¢ ‘l‘gct F/l Q5 oo, Date /‘jdf 2f ... [7€4

Test Pit No. 1..X.&... minutes per inch Depth of Test Pit........ 1o . Depth to ground water.....00n. &

Test Pit No. 2. minutes per inch Depth of Test Pit...o.ccoo Depth to ground water...........cc..o.......
Description of Soil M&[D sed. . ... § 4219}‘-6/14%"‘1/’ .................................................................

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TLITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the poard of health.

7 - = o
Application Approved By ? N . é ...... o L .
Date
Application Disapproved for the fOllOUWING TeASONS ... .. oot e e eeemnre e eemen e s e e enemseme e e anem e s emameamaan =
T o SR A e =
Permit No... C? (/ / 7 Issued \5 £ —/ y o J’Q/

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.......................................... OF...

@ertificate of anmpltanrp

THIS IS TO CERTIFY, That the Individual Sewage Disposal S_,rstem constructed ( ) or Repaired ( )

DY i T e

s i s S S e S 5 S8 e S A S R B RS R

has been installed in accordance with the provisions of TITLE 5of The State Sanitary Code as descnbed in the
application for Disposal Works Construction Permit No...cooiiiiiiircicireence dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

7. ¥ S — - LTt () oS

THE COMMONWEALTH OF MASSACHUSETTS

BOARD QF HEALTH @

/
Mo T (] | wn/. oF.
Ewpgﬁal mﬂl‘kﬁ U n giriction Permit ,
4

Permission is hereby granted DEI2L - LG ... LA, ere kb we DR (7 o
to Construct ( X) or Repair ( ) an Indmdual Sewace Dlsposal System = . ﬂ -
at No............ AL o b R AUt T T A (G4 oo g mers o) leton.... /Cé‘d/ ......... esaess
“'EEt 4 —
as shown on the application for Disposal Works Construction Permit Noc. ‘/7 ated... 4 BL?

FORM 1255 HoBBY & WARREN. INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

]| T —— Fex

aeearmnrrreae o ‘|‘!?ﬂ‘"‘l r"

THE COMMONWEALTH OF MASSACHUSETTS 7 ’
BOARD OF HEALTH
ﬁLU o | OFAMAE(ZSf £ CK %
Apypliration for Dispnsal Works Coustruction Pernat | A Rs 7
Application is hereby made for a Permit to Construct ( {y7or Repair () an Individual S ) & :
System at: Y, e, O

N
’( .
3
\\

ﬂwheﬁf'%ﬁwds ....?/ ase I 2]1.;...\ ity gt
........ Aanc 7 i Z Y. P Z (. arlow. zf(re’g/{mhvr;fﬂ’f ¢

O“ ner Address

......................... . “I‘ns:a!'ler - - T Addrcss .

Type of Building Size Lor_._.:?z O5Y.. Sq. feet
Dwelling — No. of Bedrooms.......... @eeeeereeeeeoeeereroo....Expansion Attic () Garbage Grinder ( )4
Other — Type of Building ....ceeceeeeeveeaeene. N0, 0f persons..oooooo Showers () — Cafeteria ( )

Other fixtures .......... temeameene e menenn e .

Design Flow... - . I—_— ga!lons per perbon per day Total dally ﬂow ............. P~ gallons.

Septic Tank — I 1qu1d capac:*\ l 6‘5‘ " .gallons Lengtho...... Widthisuewsms Diathetenssesmmus Depthsnnoe

Disposal Trench — No.. RRPIRL. i [ | TG Tatal Lengthcesunianas Total leaching area... /@.5.....sq. ft. ¥ &e s

Seepage Pit No.......... ,L ....... D-mete' £05 X 1. Depth below inlet...3............. Total leaching area....Z.3.<3...sq. it. Boffom

Other Distribution box ( ) Ae Dosing tank )

Percolation Test Results Performed by.....L 7 Frederick. ﬁ/r'c! B e . Date../Ma. ar 2/ [?8 o
Test Pit No. 1..X.2._minutes per inch Depth of Test Pit....... Io ...... Dcpth to ground water.... AN &

Tegt Pt Bo, Zrucsncs minutes per inch Depth of Test Pit.......ccoeneae. Depth to ground water.....

Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with

the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed.. .
Date
Application Approved By, vnnni s e i s s P
Date
Application Disapproved for the follow'ing YeASONS: .ttt sccsiime i emans e s
..... R

Permit No Issued.

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

..OF..

 @ertificate nf ('Inmpltanrp

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
b¥esccmmssn

Installer -
Bl s T — === sy
has been inst llled in 1ccord'mce with the provisions of .J.'.'_': 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No............. T [ o (%

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATYE...... o A i S InSpector. e o







PLAN SHOWING SEWAGE DISPOSAL

Fer : /Va,ncy C'/ydesda/e
¢/ Harlow Drive

Amherst Mass.
Scale? 1" 40"’
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